
 
COUNTY OF LOS ANGELES            DEPARTMENT OF PUBLIC SOCIAL SERVICES 

LYZWI UNTROVF#AN @YW 
(LANGUAGE DESIGNATION FORM) 

 
 
CASE NAME: _____________________________ CASE NUMBER:  _______________________ 
 

ANW*AR FARGMANCAKAN &A%A#OVF#OVNNYRN A%KA YN 
(1ndr0m ynq harxryq 2yr gor7ow zba[wo[ a]1ato[in) 

 
A. !OSAKXAKAN LYZWI UNTROVF#OVN  
 Ys 1os0m ym, stor9 n]wa7 lyzwow;  Ys gyradas0m ym im gor7in wyrabyrwo[ harxyri masin 

Hasarakakan Soxialakan &a5a30f30nnyri Warc0f3an a]1takazmi hyt  ha[ordakxwyl¿ 1osyl stor9 
n]wa7 lyzwow;  A3s oro]0mu 4o1arinyl0 e na1kin0m arwa7 untr0f30nnyrin;   

 

 
  Ha3yryn   Kambo\yryn   Kantonyryn   Anglyryn  
                        Armenian                                 Cambodian                                               Cantonese                                               English                          
  Kory3yryn   Myndarin    %0syryn    Ispanyryn 
          Korean                                     Mandarin                                                 Russian                                                    Spanish 
  Tagalog   Wiytnamyryn   Ovri] (N]rq) ____________________ 
                        Tagalog                                     Vietnamese                                            Other 
 

B. GRAWOR LYZWI UNTROVF#OVN  
   Ys gyradas0m ym grawor namaknyru, 7an0x0mnyru, 29yru 9 ha[ordakx0f3an a3l mi\oxnyru stanal Anglyryn 

lyzwow; 
 

KAM 
 

 Ys gyradas0m ym, orpyszi hnarawor0f3an dypq0m grawor ha[rodakx0f30nu 9 bolor 29yru in2 0[arkwyn 
kam in2 tan stor9 n]wa7 lyzwow (Myndarin 9 Kantonyryn 1oso[nyri hamar Cinarynu hamarw0m e grawor 
lyz0);  Incpys na9 ys haskan0m ym, or yfy Hasarakakan Soxialakan &a5a30f30nnyri Warc0f30nu stor9 
n]wa7 lyzwow grawor ha[ordakx0f30n c0ni, apa ys karo[ ym im gor7ow zba[wo[ a]1atakxi hyt kapnwylow 

stanal banawor fargman0f30nu; 

 
  Ha3yryn   Kambo\yryn   Kantonyryn   Anglyryn  
                        Armenian                                 Cambodian                                               Cantonese                                               English                          
  Kory3yryn   Myndarin    %0syryn    Ispanyryn 
          Korean                                     Mandarin                                                 Russian                                                    Spanish 
  Tagalog   Wiytnamyryn   Ovri] (N]yq) ____________________ 
                        Tagalog                                     Vietnamese                                            Other 
 

 
 

 

DIMORDI/NPAST STAXO{I STORAGROVF#OVNU(KAM N}ANU)    AMSAFIW 

 I hereby verify that the applicant’s/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
     and/or any other computer program used to manage eligibility issues. 

CASE CARRYING WORKER’S SIGNATURE 
 

 FILE NUMBER         DATE 

SUPERVISOR’S INITIALS         DATE 

FILING INSTRUCTIONS: 
BWS/BSO:  Documentation/Activity Folder 
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